oo MRS "

Notice of EIEMPt U.s- securit'es ahd EXChange CommiSSion Expires;‘MarCh 31, 2009

Offering of Securitles
9 Washlngton, DC 20549 Estimated average burden

hours per response: 400

(See instructions beginning on page 5)

Intentipnal misstatements or omissions of fact constitute federal criminal violations. See 18 U.5.C. 1001,

item 1. Issuer's Identity

Previous Namel(s) None
FrontPoint Onshore Strategic Credit Fund, L.P. | e ] Corporation
| FrontPoint Onshore Structured £in lb;m "y"a.] Lirmited Partnershi
Jurisdiction of Incorporation/Organization w % nership

i "] Limited Liability Company
Del J I : .
! clawer i M ] General Partrership
Year of Incorporation/Qrganization I ‘?"if_'l [7] BusinessTrust
(Select onej _""_—“—Jﬂ’ig s [ Cther (Spedfy)

() Over Five Years Ago () WithinLastFive Years |, ) Yet toBeFormed
{specify year) ) I

Name of Issuer 0] 7] Entity Type (Selectone)

{f more than one issuer is filing this notice, check this box D and identify additional issuer(s) by attaching ltems 1 and 2 Continuation Page(s).)
item 2. Principal Place of Business and Contact information

Street Address 1 Street Address 2

Two Greenwich Plaza I ) J
City State/Province/Country  ZIP/Postal Code Phone No,

lGreenwich I { cT | [ 08830 | | 203-622-5200 1

Item 3. Related Persons ' .
Last Name First Name Middle Name

lFrontPoim Strategic Credit Fund GP, LLC I | ] I '

Street Address | Street Address 2
[Tm Greenwich Plaza J I 9’ a |
City State/Province/Country ZIP/Postal Code E) 1% %mtﬁg
[G T -
Greenwich | CT J l 06830 J 3\ f‘:ﬂOi -
Relationship(s):  [X] Executive Officer [] Director {1 promoter ST N 5 B
Clarification of Response (If Necessary) |G"""’"’I Partner of the lssuer
Vil Y] Lo J,

{identify additional related persons by checking this box P<] and attaching item 3 Conrmua{bn Poge(s) )
item 4. Industry Group  (Select one)

(® Agriculture () Business Services (O Construction
Banking and Financlal Services Energy (O FREMs&Flnance
{) Commercial Banking () Elecric Utilitles O fesidential
{0 Insurance ) Eneigy Conservation ¢ Other Real Estate
O Investing O Coal Mining -
() Investment Banking () Envronmental Services O I;eta:llng
(=) Pooledinvestment fund () ollacas O T es;au;ants
n
If selecting this industry group, also select one fund (  Other Energy 5 c:m"g?;s
type below and arswer the question below: pu
Health Care () Telecommunications
© HedgeFund ( Blotechnology Other Technolo
O Private Equity Fund {) Health Insurance O o
O Venture Capltal Fund @ Hosﬂtah % Physdans Trave’ 4
O Cther Investment Fund O Pharmaceuticals O Alriines & Alrports
Is the issuer registered as an investment O Other Health Care C Lodging & Conventlons
company under the Investment Company o Tourism & Travel Services
actof19407 () Yes (@) No ) Manufacturing (O Other Travel
(; Other Banking & Financial Services Real Estate
¢ Commerial C Other
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FORMD U.S. Securities and Exchange Commission
Washington, DC 20549

Item 5. Issuer Size (Select one}

Revenue Range (for issuer not specifying "hedge” Aggregate Net Asset Value Range (for issuer
or "other investment” fund in Item 4 above) specifying "hedge” or "other investmemt” fundin
OR Rem4 aI?ove)

O No Revenues @ No Aggregate Net Asset Value

(O $1-$1,000.000 G $1-$5.000000

) $1.000,001 - $5.000,000 € $5.000,001 - $25,000,000

) $5,000.001 - $25,000,000 @ $25,000,001 - $50,000,000

O $25,000,001 - $100,000,000 C $50,000.001 - 5100,000,000

(O Over $100.000,000 € Over$100,000,000

() Decline to Disclose ¢ Decline to Disclose

(O Not Applicable C Notapplicable

ttem 6. Federal Exemptions and Exclusions Claimed  (Select all that apply)

Investment Company Act Section 3(c)

[0 Rule s04(D)3) (not (), () or (ii}) [ Section 3(c)(N) [ Section 3{c)9)
[ Rule 504(b)1)(0) [ Section 3(c}(2) [] Section 3{c){(10)
[] Rule 504{b){1)(ii) [] Section 3(c)3) [] Section3{(c)(11)
{] Rute 504(b)(1)(iii} O Section 3{c)(4) [] Section 3{c){(12)
(] Rule505 [7] Section 3(c)S) [ Section 3{c)13)
] Rule 506 Section 3(c){6) .
[] Securities Act Section 4(6) section 3(A7) [O Section3(c)(14)

item 7. Type of FiIIQ_

(C; New Notice OR (s} Amendment

Date of First Sale in this Offering: |Apri| 1, 2008 J OR [] First Sate Yet to Occur

item 8. Duration of Offering

Does the Issuer intend this offering to last more than one year? Yes [ ] No

Item 9. Typels) of Securities Offered  (Select all thatapply)

(X Equity PZ Pooled Investment Fund Interests
[] Oebt D Tenant-in-Common Securities

_ ) [J Mineral Property Securities
0 gr?;itc:‘r;r‘l;z;rua:ttyorOther Right to Acquire D Other (Describe)

D Security 1o be Acquired Upon Exercise of Opton,
Warrant or Other Right to Acquire Security

Item 10. Business Combination Transaction

Is this offering being made in connection with a business combination D Yes & No
transaction, such as 2 merger, acquisition or exchange offer?

Clarification of Respense (if Necessary)

Form O 2



FORMD U.S. Securities and Exchange Commission

Washington, 0C 20549
Item 11, Minimum Investment
Minimum investment accepted from any outside investor $ l 100,000.00 ]

item 12. Sales Compensation

Recipient Recipient CRD Numnber
Morgan Stanley & Co. Incorperated [8209 I D No CRD Number
{Assoclated) Broker or Dealer PX] None (Associated) Broker or Dealer CRD Number

I [ NoCRD Number

Street Address 1 Street Address 2

1585 Broadway

City State/Province/Country ZIP/Postal Code

MNew York I I NY l | 10036 ]

States of Selicitation X AII States
' e[ Jazes ARG Teas [ TCo e 1o IDET TR TeAR IR 2107
(Oxs [k []LA [}ME OmMo [Jma []M DMN DMS DMO

] NV TR RRuER NS N INGRET INDEE] LORRR] TOKTS] JoR TRRA

Or [:]sc []so E]TN E]Tx Our []vr Cva DOwa [ wv DWI Owy [JPr
{Identify additional person(s} being paid compensation by checking this box [X] and attaching ltem 12 Continuation Page(s).)
Item 13. Offering and Sales Amounts

{a) Total Offering Amount s l I OR |ndefinite
{b) Total Amount Sold $ 191,062,423.00
{c) Total Remaining to be Scold $

(Subtract (a) from (b)) L ] OR Indefinite

Clarification of Response (if Necessary)

item 14. investors

Check this box D if securities in the offering have been or may be sold to persons who do not qualify as accredited investors, and enter the

number of such non-accredited investors who already have investedin the offering: I:
Enter the total number of investors who already have Invested In the offering:

Item 15. Sales Commissions and Finders' Fees Expenses

Provide separately the amounts of sales commissions and finders' fees expenses, if any. If an amount is not known, provide an estimate and
check the box next to the amount.

Sales Commissions $ l °| [J Estimate

Clarification of Response (if Necessary) Finders' Fees § | 9! [ Estimate

Investors that purchase interests through a broker or dealer (*Intermediaries”) may pay a cne-time upfront fee in addition to such investors’ subscription amounts,
With respect to certain Intermediaries, the general partner of the issuer (or an affiiate) is expected to pay an annual ongoing fee calculaled as a percentage of the
net asset value of all interests that have been sold or distributed by such Intermediaries in consideration for the sale, distribution, retention and /or servicing of
such interests. These fees are not expenses of the isswrer and, therefore, are not reflected herein.

FormD 3




FORMID U.S. Securities and Exchange Commission
Washington, DC 20549

Item 16. Use of Proceeds

Provide the amount of the gross proceeds of the offring that has been of Is proposed to be 0] D Estimate
wsed for payments to any of The persons required to be pamed a5 exacutive officers, 5

directors or prometers In response to ftem 3 above, f the amount is uninown, provide an

estimate and check thebox next 1o the amoun.

Clarification of Response (If Necessary)

Signature and Submission

Piease verify the information you have entered and review the Terms of Submission below before signing and submitting this notice.
Terms of Submission. In Syubmitting this notice, each identified issuer is:

Notifying the SEC and/or each State In which this notce is filed of the offering of securities described and
undertaking to furnish them, upon written request, in accordance with applicable law, the information furnished to offerees.”

Irrevocably appointing each of the Secretary of the SEC and the Securlties Administrator or other legally designated officer of
the State in which the issuer maintains its principal place of business and any State in which this notice isfiled, as its agents for service of
process, and agreeing that these persons may accept service on s behalf, of any notice, process of pleading, and further agreeing that
such service may be made by registered or certifled mail, in any Federal or state action, administrative proceeding, or arbltration brought
against the issuer in any place subject to the jurisdiction of the United 5tates, if the action, proceeding or arbitration (a) arises out of any
activity in connection with the offering of securities that is the subject of this netice, and ib)is founded, directly or indirectly, upon the
provisions of: (i} the Securities Act of 1933, the Securities Exchange Act of 1934, the Trust Indenture Act of 1939, the Investrment
Company Act of 1948, or the Investment Advisers Act of 1940, or any rule or regulation under any of these statutes; or (i) 1the laws of the
State In which the issuer maintains its principal place of business or any State in which this notice is filed.

Certifying that, if the issuer is claiming a Rule 505 exemnption, the issuer is not disqualified from relying on Rule 505 for pne of

the reasons stated,in Rule S05(bN2)iii.

This undentaking does not affect any limits Section 102{a) of the National Securfiies Markets Improvement ACt Of 1996 ("NSMIA™) [Pub. L. No. 104-290,
110 Stat, 3416 [Oct. 11, 1996)] Imposes on the abllity of S1ates 1o require INformatlon. As a resull, f the securitles that are the subject of This Form D are
"covered securities® for purposes of NSMIA, whether In all Instances or dueto the nature of the offering 1hat Is the subject of this Form D, States cannol
routinely require offerng materlals under this undertaking or otherwise and can require offering materlals only 1o the extent NSMIA permits them (o do
so under NSMIA's preservation of their antl-fraud authority.

Each identified issuer has read this notice, knows the contents to be true, and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person. (Check this box D and attach Signature Continuation Pages for signatyres of issuers identified
in Itemn 1 above but not represented by signer below.)

Issuer(s) - Name of Signer
F rontPeint Onshore Strategic Credit Furd, LP. J ToA. AMekion £y
Signature Title
] l AUTrie | 28D S/omnATIRY |

Date

Numbxlcomin% pages attached: |Z| [ 5//ﬂ/d 9 1

Persons who respond to the collection of information contafned inthis form are not requited 16 respond unless the form displays a currently vakd OMB
number.
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FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

Item 3 Continuation Page

Item 3. Related Persons (Continued)

Last Name First Name Middle Name
IFruntPoint Partnars LLC ] | l I !
Street Address 1 Street Address 2
ITwo Greenwich Plaza ] | I
City State/Province/Country ZIP/Postal Code
Greenwich [ cT | [ osen
Relationship(s): D Executive Officer D Director Promoter
Clarification of Response (If Necessary) l |
Last Name First Name Middle Name
|Hagany | IJohn I | I
Street Address 1 Street Address 2
,Twu Greenwich Piaza ] I ]
City State/Province/Country ZtP/Postal Code
Greenwich | cT l | 06830
Relationship(s): Executive Officer [:] Director D Promoter
Clarification of Response (if Necessary) I 4]
Last Name First Name Middle Name
|McKinney | ITA. ’ | |
Street Address | Street Address 2
|Two Greanwich Plaza ] I J
City State/Province/Country ZIP/Postal Code
Greanwich ' [ CcT | | 06830
Relationship(si:  [X] Executive Officer [_] Director [_] Promoter
Clariflcatlon of Response (if Necessary) l J
Last Name First Name Middle Name
| Boyle I IGeraIdine I | J
Street Address 1 Street Address 2

lTwo Greenwich Plaza J l J
City State/Province/Country ZIP/Postal Code
Greenwich l cT | I 06830 j

Relationship(s): Executive Officer [] Director "] Promoter

Clarification of Response (if Necessary} {

(Copy and use additional copies of this page as necessary.}
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FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

Item 3 Continuation Page

Item 3. Related Persons (Continued)

Last Name First Name

Middle Name

1Jaooby J lWiIIiam

/| l

Street Address 1 Street Address 2
|Two Greenwich Plaza I I I
City State/Province/Country ZIP/Postal Code
Greenwich | cr ] | 06830 i
Relationship(s): & Executive Officer [:] Director [:] Promoter
Clarification of Response (if Necessary) I J
Last Name First Name Middle Name
|Mendelsohn I ]Eric ] | l
Street Address 1 Street Address 2
|Two Greenwich Plaza ] | ]
City State/Province/Country ZIP/Postal Code
Greenwich | cr l | 06830
Relationship(s): Executive Officer [ ] Director [} Promoter
Clarification of Response (if Necessary) ! l
Last Name First Name Middle Name
IEng | IMicheIIa l | |
Street Address 1 Street Address 2
lTwo Greenwich Plaza i I I |
Clty ' State/Province/Country ZIP/Postal Code
Greanwich [ cT i | 06830
Relationship(s):  [X] Executive Officer [:] Director [_] Promoter
Clarification of Response {if Necessary) | I
Last Name First Name Middle Name
[Eisman | |Steven [ I |
Street Address | Street Address 2
lTwo Greenwich Plaza ] I I
City State/Province/Country ZIP/Postal Code
Greenwich l CcT | | 06830 J

Relationship(s): Executive Officer [_| Director [] Promoter

Clarification of Response (if Necessary) !

(Copy and use additlonal copies of this page as necessary.)
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FORM D U.S. Securities and Exchange Commission
Washingten, DC 20549

item 3 Continuation Page

item 3. Related Persons {Continued)

Last Name First Name Middle Name
]ROSBFIU‘IN | IMarc I |
Street Address 1 Street Address 2

|Two Greenwlch Plaza | [

City State/Province/Country ZIP/Postal Code

Greenwich I cT J [ 06830 I

Relationshipfs): Executive Officer [} Director [] Promoter

Clarification of Response (if Necessary) l I

Last Name First Name Middle Name

| Savarase I ]Noelle l | ]
Street Address } Street Address 2
|Two Greenwich Plaza l I : ]
City State/Province/Country ZIP/Postal Code

Greenwich | CcT | [ 06830 J

Relationship(s): Executive Officer [ ] Director [_] Promoter

Clarification of Response (if Necessary) l I

Last Name First Name Middle Narme
Street Address 1 Street Address 2
City State/Province/Country ZIP/Postal Code

L | |

Relationship(s): D Executive Officer D Director D Promoter

Clarification of Response (if Necessary) [ l

Last Name First Name Middle Name
Street Address 1 Street Address 2
City State/Province/Country ZIP/Postal Code

l |

Relationship(s);  [_] Executive Officer {] Director [] Promoter

Clarification of Response (if Necessary) 1

{Copy and use additional copies of this page as necessary.)
FormD 9




FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

Item 12 Continuation Page

Item 12. Sales Compensation {Continued)

Recipient Recipient CRD Nurmnber
Morgan Stanley & Co. International pic | [ | No CRD Number
{Associated) Broker or Dealer |:] None {Associated) Broker or Dealer CRD Number
{"] NoCRD Number
Street Address 1 Street Address 2
25 Cabot Square, Canary Wharf
City State/Province/Country ZIP/Postal Code
|London I | England l [ E144QA I

States of SOIICItatIDn [:} All States

i T T R T P e
T W e e M

[IKs [J ™MD |:] MA

Recipient Recipient CRD Number

IMorgan Stanley Bank International Limited l [ | X} No CRD Number
(Associated) Broker or Dealer |:] None (Associated) Broker or Dealer CRD Number

i i r ! {1 No CRD Number
Street Address 1 Street Address 2

25 Cabot Square, Canary Wharf . J
City State/Province/Country ZIP/Postal Code

|London | | England | [ E1440A

Statas of Solicitation [:] AII States

Sl FCoR el e JE00a T 56
LA [:]ME []MD [:]MA |:]MI DMN DMS Mo

e NES R R JROE OS] JOKS: A-
|:]n| [ s¢ DSD 0™ |:]T)( DUT 'DVT DVA DWA Dwv Ow [jwv (PR

{Copy and use additional coples of this page as necessary.}
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FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

Item 12 Continuation Page

item 12. Sales Compensation (Continued)

Reciplent Recipient CRD Number

Norgan Stanley Asia Limited | | I No CRD Number
(Associated) Broker or Dealer D None (Associated) Broker or Dealer CRD Number

{1 NoCRDNumber
Street Address 1 Street Address 2
Three Exchange Square Central

City State/Province/Country ZIP/Postal Code
!Hong Kong | | SAR ] I J

States of Solicitation [ AN States

AR

O O UM e
DKY E]LA [:;ME []MD IZ]MA DMI
DUT []vr “Bva DWA ‘Owv Clw DWY DPR

AL e

D"MN [j MS

: _"*_, ‘» .: —:N. =]
Cisc [1so ™ DT"

Recipient Recipient CRD Number
[Morgan Stanley Asia I P No CRD Number
(Associated) Broker or Dealer [[] None {Associated) Broker or Dealer CRD Number
l l i i ] No CRD Number
Street Address 1 Street Address 2

Three Exchange Square Central
City State/Province/Country ZIP/Postal Code

Hong Kong || SAR |

States of Solicitau‘on [] Al states

AR R A VAR TERT o Ferei JOEeal 1E0CEer T
On [le |:]|A Oks  [Oky []LA [IME [JMD [:]MA Om
MR ONEE WS NRE A TN TNMET NG ENCERT INORR( 10

5 z E T OR# T OREL)
Or [Osc [dso [OTN DTX Our [OJvr [dva [jWA [ wv DWI COwy [PR

{Copy and use addhional coples of this page as necessary.)
FormD 10




FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

Iitem 12 Continuation Page

item 12. Sales Compensation (Continued)

Recipient Recipient CRD Number
Bank Morgan Stanley AG I [ l No CRD Number
{Associated) Broker or Dealer [] None {Associated) Broker or Dealer CRD Number
[ No RO Number
Street Address 1 Street Address 2
Bahnhofstrasse 92 l
City State/Province/Country ZIP/Postal Code
CH-8023 Zurich | [ swizerand | | |

Smtes of Solicitation [} Al States

(AR 1A AR
‘[:]IN g

e

¥ ;
v, 2

SN W BT i
[]KY O DME DMD DMA DMI CJmMN [JMs Omo
S I N INe NN FonEs R TR D)
IR {:]UT vt Tva [OJwa Dwv Ow Owy [1rr

Recipient Recipient CRD Number

] ] [:] No CRD Number
(Associated) Broker or Dealer D None {Associated) Broker or Dealer CRD Number
i i | J D No CRD Number
Street Address 1 Street Address 2
City State/Province/Country ZIP/Postal Code

| | | | | ]

States of Solicimtion |:] All Statgs o
R AR JAZRE TARTIS JCAST Yol orany RS [EDCHT el TGAGE[ THIS

|:]|L DIN |:]|A {jxs EIKY [}LA Ome IMD DMA Cim  [JMN DMS

o NSRS TN INGHS TNpEE TOHEE 1 oKzl 1OR!

[]m Dsc Dso DTN DTX DUT Ovr Ova E]WA Owy [Owi []wv

{Copy and use additional coples of this page as necessary.)
FormD 10
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